i STATE OF ILLINOIS

(o ¢
rfzm
HEALTH FACILITIES AND SERVICES REVIEW BOARD

 Public He‘aring Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l.

IDENTIFICATION
Name {Please Print) /"'-\,\() W D v YL '/]
City CJI-U \\/C_/ State I - Zip C./‘_Z—"?DC"S

REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Heaith Care) . - ¢
ea areArs\c.Bﬁ\\?__‘Py\ygc“-M SQ (\\/\CQ

POSITION (please circle appropriate position)

Support Oppose Neutral

Testimony (please circle )

el
o ' Written

1/22/19




% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Lo 8L

2

| Public He-aring Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I, " IDENTIFICATION ’T—' D L i ,i_
Name (Please Print) \'V"OHV\]I - el

City QU N "‘V\t State - Zip [:9 250 A

il REPRESENTATION (7his section is to be filled if the witness is appearing on behaif of any group, orgonization or other

entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) %Lﬂééi\/\l) \/\62@’\ gv\fh_ Lo~y amamior"

il POSITION {please circle appropriate position)

Support @ Neutral

v, Testimony {please circle )

D

Written

1/22/19




Rz
STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

" Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I, ~ IDENTIFICATION

Name (Please Print) TéVT : E/}[f\%m
City 62[/“ }’] (‘,\! State j:L Zip LGLZO I

1. REPRESENTATION (rhis section is to be filled if the witness is oppearing on behalf of any graup, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Hea%ﬁﬁ'}ng Hosprt

. POSITION (please circle appropriate position)

Support Neutrai

v, Testimony {please circle )

O

1/22/19




43 STATE OF ILLINOIS :

SA

Yoo

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

f.

v,

eamecaror  DNof s, Sublite.
City(‘Pﬁ Qﬂl/ung State VVI 0 Zip (Q Qq(ﬁ /

REPRESENTATION (7his section is to be filted if the witness is appearing on behaif of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearapce (i.e., ABC Concerned Citizens for

Health Care) %QSS { mqu( ﬁD S\lm\

POSITION (please circle appropriate position)

Support - . @ Neutral

Testimony (please circle )

1/22/19




S&
| STATE OF ILLINOIS
- HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimolny Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

. IDENTIFICATION CP)ETO% ‘5)ol;H\3 r)/\b

~Name (Please Print)

city_(Dea nc:»_& State __ /1L Zip__ (45 231

. -REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care) '

1. POSITION (please circle appropriate position)

Support - Neutral

Iv. Testimony (please circle )

@ Written

1/22/19




, STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

~ Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
l.  IDENTIFICATION :
Name (Please Print) mwf\[‘{ 4 MUO{QE
City /Q Ui (/({ State j—é_ Zip 6Q?O§_

1. REPRESENTATION (This section is to be filled if the witness is appearing on behoif of any group, organization or other

entity. )
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
LESING  HOSPATAL

BN POSITION (please circle appropriate position)

Support O\p@ Neutral

Iv. Testimony (please circle )

| Written

1/22/19




oo

STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgerv, Quincy

Iv.

Project Number: 18-042 M / K?/ K ’ /’i‘?Z
)

IDENTIFICATION
Name (Please Print)

City Sé@“{ 13 [[],g(,gtate @V I L Z|p ZﬂQ gD{

REPRESENTATION {rhis section is to be filled if the witness is appearing on behaif of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) o p/\
=

POSITICN (please circle approgfi
;juppdrt

Testimony (please circle }

1/22/19




Jo

957 STATE OF ILLINOIS

7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

ll.

v.

IDENTIFICATION
Name (Piease Print) ﬁﬁewﬂ. { KGG A ek o3
City /?/dﬂ IL! } State /ZO Zip .4 d 0/

REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, orgonization or other

entity. )
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care) K/{s \qu /)/(a_ /ﬁ( \SCASern &//M

POSITION (please circle appropriate position)

Support ' ' Neutral

Testimony (please circle )

‘Written
— )

1/22/19




43

4

STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
I IDENTIFICATION r-
Name (Please Print) 60-/\ \Va L\A&“\( 5 GM—KJLLZ . L)

city  (Dusgrsy state___ oL (s Zip 6?/36'7

11, REPRESENTATION (7is section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
H sspP SnTC

@M ST e,

Hcs Q'A-o—\ Q,W\P‘(oq _R_ .

If. POSITION (please circle appropriate position)

Support ' ( Oppose , Neutral

V. Testimony (please circle )

1/22/19




46

8 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
I. IDENTIFICATION
Name {Please Print) ﬂ7/ 7</£—- ﬂ-;772 r

City 1// frz R \) State - ‘/¢ ' Zip éZEC—"S—'

., REPRESENTATION (7his section is to be filled if the witness is appearing on behaif of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

C‘ontdr‘hﬁ/ C{_?lt'ZQV)

Il POSITION (please circle appropriate position)

Support ‘ Neutral

V. Testimony (please circle )

Oral : Written

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

4¢

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

V.

IDENTIFICATION

Name (Please Print) :S/.bbl ’;‘C/ . A‘— %ﬁ' /\L

City Quim,j State X Zip_230S8

REPRESENTATION (7nis section is to be filled if the witness is oppearing on behalf of any group, organizotion or other
enn'ty.) .
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
R 2SS,/ h ” /44 S/t 71'4- /

POSITION (please circle appropriate position)

Support Neutral

Testimony {please circle }

Oral

1/22/19




4

9 STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
1. IDENTIFICATION '
- Name {Please Print) \»‘(0 (A (Q ? ( (J(SOI\J .
City M OJI\ ({ﬁ k\ J State TL, Zip g &3 5 ‘

1. REPRESE NTAT|ON {This section is to be filled if the witness is appearing on hehalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

e, s 1 \Sushu

M. POSITION (please circle appropriate position) -

Support Neutral

v, Testimony (please circle )

1/22/19




40

Public Hearing Testimony Registration Form

"Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION
Name (Please Print) \:,"d .5:/[0/) @aq&ﬂ{: //
City (;/v{ fac A state __7 [/ ' 2o 623 ST

1. REPRESENTATION (Thfs section is to be filled if the witness is appearing on behaif of any group, organization or other

entity.)
- Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)

Efcn/}/,;z/ /T/{;f///%_(\///\r/ém -

Il POSITION (please circle app}'opriate position)

Support Neutral

v. Testimony (please circle )

(&%

1/22/19




33

) STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

IDENTIFICATION { /744 i
Name {Please Print) MM7 177 'g

City QWH% State p(/ Zip G Z 305

REPRESENTATION (7ais section is to be filled if the witness is appearing on behalf of any group, orgenization or other
entity.) '
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) g& _S.'_j'/;,lj Wﬂ/

POSITION (please circle appropriate position)

Support Neutral

Testimony {please circle )

Written

1/22/19




3¢
STATE OF ILLINOIS -
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
l. IDENTIFICATION A M & \\
Name {Please Print) 6]’“/\ ( L
City (bu\\\\(i\) State e ( Zip ﬁ Q 3 (35

I, REPRESENTATION (7his section is to be filled if the witness is oppearing on behalf of any group, organization or other

entity.}
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) g T

eSS e H 05p I\Lc\
B f

(1. POSITION (please circle appropriate position)

Support ' Neutral

V. Testimony (please circle )

Written

1/22/19 -




34

) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Grorup Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION LB v \‘ W \ \ \<€ \/}

Name (Please Print)
City ®&U\\ AAY (,VB State I\—— Zip V)-% b

Il REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.}
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) :

Rlegss V\B Wospital

M. POSITION (please circle appropriate position)

Support Neutral

V. Testimony (please circle )

T
@

1/22/19




5% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD -

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION
Name (Please Pr{nt) \j:)b{\ . 5 l\ep N

City m.f\,oug state_ 1L Ln OIS Zip (0350,

H. REPRESENTATION (7his section is to be filled if the witness is a,t;peuring on behalf of any group, organization or other
entity. ) '
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

B\PéSir\j l+o SOl e |

Il POSITION (please circle appropriate position)

Support @ Neutral

IV. - Testimony {please circle )

1/22/19




30

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration For_'m

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION ) e
Name (Please Print} ___ ¢~ (4 L /( ) f//,& 4. < oA

City_ Crou o Aods e State [ '  Zp 4232 e

1, REPRESENTATION (7his section is to be filled if the witness is appearing on behaif of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

ﬂ‘/aq £ dag ﬁpg Vm‘rg(

. POSITION {please circle appropriate position}

Support @e Neutral

Iv. Testimony (please circle )

1/22/19




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

ar

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

IDENTIFICATION

v
Name (Please Print) \r" N] T'@ ﬁ ’UU (\

city vy state 11 Zip

REPRESENTATION {This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity. )

Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

Blessi o Mealsh G VELa S

POSITION (please circle appropriate position)
Support ppose Neutral
Testj /ny lease circle ) o

Oral Writte

1/22/19




A&

) STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

IDENTIFICATION - | '
Name (Please Print) (:(/L/\ Y ‘.3‘ - \L U\ID/*

City O\U\ NC\I State \ L Zip (07/705

'REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

enrfty.) .
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)

B {&5%\#—5 \.lv&/\ K {1%@% f

POSITION {pfease circle appropriate position)

Support Neutral

Testimony {please circle }

1/22/19




24

% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

L IDENTIFICATION

Name {Please Print) N\G f\q&[d_' OZ@O QQ%N]
catyau N C) State aﬁ\ Zip(O Z 36’3
~_/

Il REPRESENTATION ({1his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) ‘ .
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)
lessi g Heoth 4ydens

il POSITION (please circle appropriate position)

Support ' Neutra!

V. Testimony (pfease circle )

1/22/19




2N

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

IDENTIFICATION BQA o A \ ”, Vg $

Name (Please Print)
City Buinc A State :[1 Zip L2309

REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, oraanization or other

entiry.)
Entity, Organization, etc. represented in this appearance {(i.e., ABC Concerned Citizens for
Health Care)

@\'Q.S{unaj LLQA/‘I'{. S(; STQM

POSITION (please circle appropriate position)

Support - : Neutral

Testimony (please circle )

@ - Written

1/22/19




% STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quihcy Maedical Group Surgery, Quincy

Project Number: 18-042

L {DENTIFICATION
Name (Plegse Print) IQW) 5t (8 Y/ M’.D
City ﬂ) Ut ‘Va'f State / L” Zip 6 +3 O
H. . REPRESENTATION {This section is to be filled if the witness is appearing on beholf of any group, organization or other
entr’ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Bl ezenn  Hepard M < s?Z"‘"]

. POSITION (please circle appropriate position)

Support ' Neutral

V. Testimony (please circle ).

1/22/19




Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042 ,
I IDENTIFICATION - - ‘ ) ' ! -
Name (Please Print) __ = Hj iJ S]I'l-‘\ li

— ol
City _{3innCy State £ zip_ (2 205

M. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Slesc e #me‘f(n Nesdeas 4
d § \UHW[L
O@(‘J\Z\)\q

[t POSITION (please circle appropriate position)

Support Neutral

Iv. Testimony (please circle )

@ Written

1/22/19




/6
2 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD .

Public Hearing Testimony Registratioh Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042 |
I IDENTIFICATION ‘,‘/’ é
Name (Please Print) %’fg IC/€ Wr Crve /{’/
, P il
City , L A/ C/{/ State —:ZZ/ Zip é A3 ‘j

. REPRESENTATION (Thl’s section is to be fifled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health'Care) B/€ 55//74 /7444(4’1 S\/§ 74”[44 /
B/e€§/4/¢ /{‘VZOSP/M

13 POSITION (please circle appropriate position)

Support Neutral

V. Testimony (please circle )

Oral Written

1/22/19




/4

9 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION

Name (Please Print) maVVf Fr&méé% |%aY1Lh £ l M D
City &U\I V](.M State “/ Zip (02305

. REPRESENTATION (This section is to be filled if the witness is appearing on beholf of ony group, organization or other

enrity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

BleSSMﬂ HealtH, Syste

1. POSITION (please circle appropriate position)

Support : Neutral

v, Testimony (please circle }

=D

1/22/19




/o

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042 .
. IDENTIFICATION .
" Name {Please Print) j-@'Seﬂuy/\\/\r ME/\’/ Q’(\ MD
City @\);/\) C>/ State T L Zip (92505__ |

. REPRESENTATION (This section is to be filled if the witness is appearing on bekalf of any group,. organization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

e cm’@u};\)c,/v Aesthesia Assecades

I, POSITION (please circle appropriate position)

Support Neutral

. Testimony {please circle )

‘ Written

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
l. IDENTIFICATION
Name {Please Print) @_/j{/ﬂ I‘K( Sﬁ{lé,

City Quﬂla{/ state /UL 1YUIRS _ 7Zip 4305

i, REPRESENTATION ({7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.}

Entity, Organization, etc. répresented in this appearance (i.e., ABC Concerned Citizens for

Health Care) i

[l. POSITION (please circle appropriate position)

Support Neutral

v, Testimony (please circle )

Written

1/22/19




Jl:‘
s "' STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quingy

Project Number: 18-042

e i Svon)

City ®MW\(‘A,{ State IL‘ Zip @aBO,

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, orga}?izatl'an or other
entity.) -
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) '

Bess, 14 Freaidin S,{A\SJYW\/]

il POSITION (please circle appropriate position)

Support Neutral

V. Testimony (please circle )

ritten

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
. IDENTIFICATION ~
Name {Please Print) B@' H\/‘] ]<f\ g@AL‘r@

City QU DVL,»\( _ State To Zip éfZ TOS

1l REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
Blessmvg Hosyde g

[l. POSITION (please circle appropriate position)

Support Neutral

v Testimony (please circle }

1/22/19




$° STATE OF ILLINOIS
/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registrat‘io_n Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

. IDENTIFICATION [{)[]CU”%U %/]d

Name (Please Print)
City @U/ U a‘/ State _:Z_/ ‘ Zip é %60 bﬁ-ﬂ

il. REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
- Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health CaEE) 76/665//7-61? /Jéd /%A \??/U/@M

Ik POSITION (please circle appropriate position)

Support @ Neutral

V. Testimony (plc‘-:'ase circle )

1/22/19




